gave the following description :?
The rarity of the condition which this skull presents is indicated by the fact that there is only one similar specimen known to the writer?namely, one in the possession of Mr Jonathan Hutchinson, F.K.S. Its pathological interest lies in the fact that it furnishes a distinct addition to our knowledge of the influence which the nervous system may exert on the nutrition and growth of the different parts of the skeleton. The specimen was given to the writer by his brother, Dr I). G. Thomson, Superintendent of the Norfolk County Asylum, of which Institution the patient from whom the specimen was obtained was for many years an inmate.
The most striking feature which the skull presents (vide Plates) is a condition of asymmetry, and this depends upon a very considerable enlargement of the bones on the left side. Those on the right do not differ in any way from the normal. The enlargement affects all the bones of the left side, both facial and cranial, and stops very abruptly where the right and left halves of the skull meet along the middle line. The condition is one of hypertrophy of the affected bones, for they are enlarged in every dimension ; this is more marked in some bones than in others; it is very evident in the cranial vault, of which the left half is more convex, prominent, or bulging than the right; also in the superior maxilla, of Associated with these various forms of overgrowth affecting the bones on the left side of the skull there is found a very pronounced enlargement of the grooves, canals, and foramina for the nerves and bloodvessels on the same side, more especially of those which serve for the transmission of the different branches of the fifth nerve, viz., the foramina rotundum and ovale at the base of the skull, and to an equal degree the supra-orbital, infra-orbital, malar, inferior dental, and mental foramina in the bones of the face.
The enlargement of these foramina was undoubtedly associated with a corresponding enlargement of the nerves passing through them. This fact being noted, it was then observed that the bony alterations which I have described followed with the greatest accuracy the area of distribution of the fifth nerve. by stitching the two ends of the divided bowel in the skin wound. The patient died some four hours later. The outer tube of the intussusception had sloughed, so that at one point the mucous surface of the middle tube was exposed; one could also clearly see the bowel above the intussusception, the portion of caecum resected, and the lower end of the intussusception passing into it.
